We report a 35-year-old mulatto female patient with neurofibromatosis Type 1 who presented with facial asymmetry. The patient had two lesions: florid cemento-osseous dysplasia associated with peripheral giant cell granuloma. She was referred for surgical treatment of the peripheral giant cell granuloma and the florid cemento-osseous dysplasia was treated conservatively by a multidisciplinary team. So far, no changes have been observed in the patient's clinical status. We observed no recurrence of peripheral giant cell granuloma. To the best of our knowledge, the present case is the first report of a patient with neurofibromatosis Type 1 associated with a giant cell lesion and florid cemento-osseous dysplasia.
INTRODUCTION
Neurofibromatosis Type 1 (NF-1), formerly known as von
Recklinghausen neurofibromatosis, is an autosomal dominantly in- Disorders that should be considered in the differential diagnosis of PGCG include pyogenic granuloma, fibrous epulis, peripheral ossifying fibroma, and cavernous hemangioma. The histological study of the resected tissue establishes the definitive diagnosis. 9 The apparent association between NF-1 and PGCG in the jaw may be a coincidence, or a genetic link, or susceptibility in its development. Radiographically, florid cemento-osseous dysplasia is characterized by multiple confluent and nonexpansile radiopacities, often with a circumferential radiolucency. Diagnosis can be made based on radiographic presentation. 10 Panoramic radiography and CT scanning revealed a mixed appearance of the lesion in our case.
Although the lesions extended to the premolar region, we considered periapical cemento-osseous dysplasia as a radiographic differential diagnosis.
It is interesting to mention that some studies reported the presence of CGCG in patients with NF-1. 
